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The specimen is fixed in formol-saline and 50 serial sections are cut and examined from each.
The procedure for biopsy of the bulbar conjunctiva is similar except that a conjunctival suture is required to prev,ent retraction of the edges of the incision and the eye is kept covered for two or three days.
Twenty-eight conjunctival biopsies have been done. Ten were on material from patients with generalized sarcoidosis without ocular symptoms. Sarcoid lesions were found in three: one of these had histological confirmation by a liver biopsy and another showed typical sarcoid lesions in the conjunctiva even though a previous liver biopsy had not done so. Eighteen were patients who presented with uveitis or episcleritis of a type which suggested the possibility of sarcoidosis. Six of these were found to have generalized sarcoidosis, and four of the six had a positive conjunctival biopsy. The remaining 12 had no signs of systemic sarcoidosis, but in three of these typical sarcoid lesions were found at the biopsy. Thus in 16 patients with the generalized disease a positive conjunctival biopsy was obtained in seven.
Comment
Interpretation of the histology is more difficult than in liver or lymph nodes owing to the normal presence beneath the conjunctival mucous membrane of chronic inflammatory cells and lymphoid tissue. It is for this reason that serial sections are essential, also familiarity with the histology of sarcoidosis elsewhere. Sometimes a suspicious collection of cells proves to be the edge of a sarcoid lesion when it is traced through serial sections; on other occasions the appearance remains non-specific.
Conjunctival biopsy is a simple procedure which can be done in the out-patient department, and hence has an advantage over liver and lymph-node biopsy.
Our results also show that typical sarcoid lesions occur in a significant proportion of patients. For these reasons conjunctival biopsy warrants further trial as a means of obtaining histological evidence of sarcoidosis.
Summary
Conjunctival lesions in sarcoidosis are more common than has hitherto been suspected. A simple method of conjunctival biopsy is described which has been used in 28 cases suspected of having the disease. Results so far suggest that the procedure will prove to be of diagnostic value in sarcoidosis. The London County Council's "Safety in the Home" week, starting on November 14, is intended to arouse public awareness to the dangers of accidents in the home, and to suggest ways and means of reducing the alarming number of deaths and injuries. Special emphasis will be laid on the avoidance by simple precautions of hazards which result in burns and scalds. There will be a " Burns and Scalds " exhibition during the week, in the Belvedere Road entrance to the County Hall. As well as the widespread use of posters and leaflets, a short film called " Dangerous Ages " will be shown at a number of London cinemas. It becomes almost essential to accommodate them in a home or hostel, but unless they are given some work to do they still remain crotchety, querulous, and despondent.
Fear is a demon that, at one time or another, haunts nearly every old person-fear of ill-health, fear of poverty, fear of insecurity, fear of friendlessness. These sorts of fears perhaps affect all of us at times, but they are accentuated by the increasing feebleness which accompanies senescence.
Friendly and regular contacts by the health visitor and welfare worker, and more especially a call from the family doctor, help to maintain their morale and assume an importance and value in the mind of the patient that far outweighs the sacrifice of time entailed. Housing
The housing of the ambulant aged is one of our major Severe rheumatoid or osteoarthritic cases are not common in the real old-age group. Death brings relief from their misery at an earlier age.
Cancer is not a common cause of death in the aged. Many of them die with cancer but not of cancer. The neoplasm seems to grow verv slowly in the aged, and its virulence is much reduced.
Congestive heart failure is very common in ambulant elderly patients. They respond very well to bed rest and treatment with digitalis, mersalyl, and aminophylline. Many of them develop coronary disease, but this manifests itself often only by a little breathlessness, and seldom causes acute pain. An E.C.G. is diagnostic. Within three to four weeks the lesion seems to heal satisfactorily and they can be allowed up very much more quickly than the patient in his fifties.
In the respiratory diseases, pneumonia has long since lost the title of " captain of the men of death." The antibiotics have controlled the ravages of that disease, and it is seldom now that one sees a case of textbook pneumonia, but influenzal and virus pneumonias still take their toll.
Foot defects cause much distress to the elderly, and it is estimated that almost 10% of those who are housebound are crippled by corns, callouses, bunions, and flat-feet. The provision of an adequate chiropody service would bring much comfort to the sufferers and would enable them to lead once again a useful and independent life.
Ferguson, a general practitioner in Paisley, observed, over 25 years, the incidence and cause of death of 280 patients in his own practice who were over the age of 70. He chose that age because they had escaped the pitfalls which engulf the middle-aged and because it was the classical conception of the allotted span. He found that 33 men and 57 women -32% of the whole-died from what he called normal senescence without any obvious active disease, " God's finger touched them and they slept." No post-mortem examinations were done, but it would have been of real interest to know what particular part in the most intricate machine ever designed-the human body-had worn out, and whether with more specialized knowledge life could have been usefully sustained for a further period.
Conclusion
What I have said may perhaps focus attention on the fact that the study of the ageing and the aged is not a hopeless and rather useless sphere of medicine. The primary function of the practitioner should not be to add to longevity but to prevent and curtail incapacitynot to add years to life but to add life to years. Research work could be undertaken by close association between general practitioners, geriatricians, and laboratory workers into such subjects as the onset of mental confusions, incontinence, and hemiplegia; are they solely due to arterial degeneration or do other factors play a part ? Obesity in old women-what is the predisposing factor ?
To a large extent we have conquered microbic diseases. Virus infections are gradually coming under control. We must now mobilize our resotfrces and energies to combat the degenerative diseases, and much may be learned in that field by a close study of our ageing population. This series is a consecutive one, and no case, however Linpromising it appeared on admission, has been excluded. The mortality rate includes all patients who died in hospital, and all survivors were ambulant on discharge. The total number of cases and the mortality rates for the various conditions are arranged in five-year age groups in Table I,  TABLE I .-Mortality According to Age and Condition
